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Abstract
Introduction: Communication satisfaction impacts nursing job satisfaction,
intention to leave, burnout, and patient outcomes. Subsequently, low
communication satisfaction can cost an organization millions of dollars in direct
care nurse turnover. Current nurse leader communication practices, through email,
do not reflect best practice and contribute to employee stress and overload.
Methods: A literature search was conducted using multiple platforms. The
literature revealed that, although nurses reported dissatisfaction with nursemanagement communication, organizations do not regularly utilize structured
communication strategies. A consistent method for nurse managers to
communicate with direct care nurses is an electronic communication tool that
contained organizational and unit updates and evidence-based practice (EBP)
changes.
Gaps: A lack of high-quality implementation studies of communication strategies
existed. Also, while many of the studies were conducted in the inpatient setting,
none were conducted on obstetrics units.
Recommendations for Practice: To improve nursing communication satisfaction,
managers should implement a structured, consistent communication strategy
developed with input from staff that takes into consideration generational
differences and night shift challenges. Best evidence suggested a dedicated
electronic file that contained organizational policies and practice updates that is
followed with written or verbal verification from direct nurse managers.
Keywords: communication, satisfaction, emails, nurse and manager
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An Electronic Tool to Improve Nursing Communication Satisfaction
Direct care nurses are the foundation of patient care, and subsequently, vital in
achieving an organization’s goals. However, research showed that those at the bedside
are the least engaged nurses within healthcare organizations (Berkow et al., 2012;
Dempsey & Reilly, 2016). Consequences of disengaged nurses include increased nursing
turnover and burnout as well as a negative impact on patient satisfaction and health
outcomes (Press Ganey, 2018; Schaufenbuel, 2013; Stuart & Moore, 2018). According to
a 2020 report from NSI Nursing Solutions, Inc., the average turnover cost of a bedside
nurse is 44,400 dollars, accounting for an average organizational loss of 3 to 6 million
dollars annually. Therefore, engaging direct care nurses benefits both the organization
and patients.
As communication is a significant driver of engagement (Press Ganey, 2018;
Schaufenbuel, 2013; Stuart & Moore, 2018), clear, consistent communication is crucial
for a healthy working culture and delivery of quality health outcomes (Choi et al., 2018;
Korth, 2016; McAlearney & Robbins, 2014; Ulrich et al., 2019). Furthermore,
communication satisfaction impacts nursing job satisfaction, intention to leave, burnout,
and patient outcomes (McAlearney & Robbins, 2014; Ozer et al., 2017; Ulrich et al.,
2019; Vermeir et al., 2018a; Vermeir et al., 2018b). Consequently, organizations and
nurse leaders should make a concentrated effort to improve nursing communication
satisfaction.
Although communication should be a significant focus of nurse managers,
research has shown that current practices are not ideal in promoting optimal managernurse relationships (Brunetto et al., 2012). Organizations commonly use email for
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communication; however, O’Connor (2013) found nurses viewed email messages as
overused, redundant, and overwhelming. Many nurses reported dissatisfaction and a lack
of communication with management (Wagner et al., 2015) and desired consistent, twoway communication about organizational decision-making, goals, and job roles (Feather
et al., 2015; O’Connor, 2013; Vermeir et al., 2018b). An evidence-based strategy to share
organizational information and unit changes that addressed these preferences is an
electronic communication spreadsheet that promoted communication between direct care
nurses and nurse leaders (Diedrick et al., 2011).
Project Question
This project aimed to improve direct care nursing communication satisfaction on
an inpatient, obstetrics unit. The project question is as follows: In direct care nurses (P),
how does the implementation of an electronic communication tool (I) compared to the
current practice of email communication (C) impact communication satisfaction as
measured by the Communication Satisfaction Questionnaire (O) within eight months (T)?
A literature search relating to the project question was conducted using the
following databases and platforms: Cumulative Index to Nursing and Allied Health
Literature (CINAHL), Ovid, SAGE Journals, ScienceDirect, and Wiley Online Library.
The search strategy consisted of various combinations of the following keywords:
communication, email, satisfaction, nurse, staff, manager, leader, tool, night shift, off
shift, and generation. Inclusion criteria included full-text, peer-reviewed articles available
in English, published in the last ten years, and pertained to communication channels,
communication satisfaction of nurses and nurse managers, and challenges of night shift
and generational differences. An exception for publishing year was made for a seminal
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article concerning the Communication Satisfaction Questionnaire (CSQ). This
questionnaire was used widely in research, including in healthcare. Research that focused
on job satisfaction rather than communication satisfaction, did not describe methods of
communication, and/or did not pertain to nursing or healthcare was excluded as it did not
relate to the project PICOT question. Additionally, articles that were not available in full
text were excluded.
Synthesis of Evidence
The literature search yielded 30 articles for review. See Appendix A for the
Evidence Table. With permission (Appendix B), the Johns Hopkins Nursing EvidenceBased Practice (JHNEBP) evidence level and quality guide (Appendix C) was used to
evaluate the evidence level and quality of the articles. Following the criteria set forth by
the JHNEBP guide, articles selected for review included: 1 Level IIA, 19 Level IIIA, 6
Level IIIB, 2 Level VA, and 2 Level VB. The literature review is synthesized below in
two sections: communication barriers and communication between direct care nurses and
managers.
Communication Barriers
When examining communication practices in an organization, leaders must
acknowledge communication barriers. Barriers specific to this project included
generational differences and night shift challenges. The literature discussed the
significance of these barriers as well as solutions.
Generational Differences. The research revealed communication preferences
differed among generations (Hartung & Miller, 2013; Hendricks & Cope, 2012) which
presents a communication challenge for nurse managers (Moss, 2018). Baby Boomers
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preferred face-to-face or written communication. Generation X nurses preferred quick,
technological communication, and while Millennials similarly preferred technology, they
also liked team meetings. Additionally, Millennials responded well to immediate
feedback and direction, and subsequently demanded the most coaching and mentoring
(Hendricks & Cope, 2012; Parrott et al., 2019). Despite these generational differences,
Brunetto et al. (2012) found no significant difference in manager-nurse communication
satisfaction between Baby Boomer, Generation X, and Millennial nurses; all three
generations were slightly satisfied. To respect the preferences of multiple generations,
managers can use email, websites, and focused agenda meeting notes to communicate
effectively (Brunetto et al., 2012; Hendricks & Cope, 2012; Parrott et al., 2019).
In addition to the challenge of generational communication differences, teams
composed of different generations are prone to miscommunication which can lead to
reduced productivity and dissatisfaction (Moss, 2018). For example, perceptions of
workplace processes and expectations varied among Baby Boomers, Generation X and
Millennial nurses (Brunetto et al., 2012). Likewise, respect, accountability, and loyalty
are defined differently by Baby Boomers, Generation X, and Millennial nurses. To
overcome these challenges, managers should establish standards for respect and
tolerance. Also, focusing on the common goal of patient care can promote teamwork and
group cohesion (Hendricks & Cope, 2012).
Night Shift Challenges. Another barrier to effective nursing communication is
off shifts, most notably the night shift. Nurses who work the night shift reported
inadequate communication (Powell, 2013) and access to fewer resources, (De Cordova,
Phibbs, & Stone, 2013; Weaver & Lindgren, 2016) including educational opportunities
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(Powell, 2013). Additionally, the night shift typically had fewer scheduled staff but more
on-call staff (Weaver & Lindgren, 2016) and less experienced nurses (De Cordova et al.,
2013). These challenges contributed to feelings of under-appreciation (De Cordova et al.,
2013; Powell, 2013) and a disconnect from other shifts (Weaver & Lindgren, 2016).
Nurse managers need to be aware of the challenges faced by and perceptions of off shift
workers and incorporate them into the development of a communication strategy.
Communication Between Direct Care Nurses and Managers
Communication with direct care nurses is one of the primary responsibilities of
nurse managers. In the literature, reciprocal information sharing that occurred
consistently and frequently promoted a positive, productive nurse-manager relationship
which is vital to the success of a healthcare organization (Brunetto et al., 2012; Feather et
al., 2015; O’Connor, 2013; Parrott et al., 2019). The research revealed the elements that
influence communication sharing among nurse managers and direct care nurses include
competence, formality, modality, and, finally, satisfaction.
Manager Communication Competence. Nurse managers must be self-aware of
communication competence. Ulrich et al. (2019) established direct care nurse perception
of a manager’s communication competence was key to a healthy work environment, and
subsequently key to communication and job satisfaction. Additionally, Armengol et al.
(2017) found that manager behaviors significantly impacted the perceived usefulness of
the communication modality. If managers were supportive of a particular communication
modality, employees were more likely to view that modality more favorably. However,
managers must be mindful, not only of the modality but of the message itself, as it still
may be misinterpreted by employees (Armengol et al., 2017). Therefore, since nurse
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manager behaviors can positively or negatively impact a nursing unit’s communication,
they must be self-aware of communication competency (Donohue-Porter et al., 2019;
Ulrich et al., 2019).
Formal Communication. Another dimension of communication explored in the
literature is formality. Downs and Hazen (1977) defined horizontal or grapevine
communication as conversations between co-workers and informal channels. Wagner et
al. (2015) found that nurses did not feel horizontal communication met their
communication needs. Moreover, informal communication channels, such as the
grapevine, can lead to misinformation and gossip, and therefore should be avoided
(Wagner et al., 2015). One strategy for formal communication is the utilization of
communication champions, including administrators and unit staff (Hartung & Miller,
2013).
Communication Modalities. While communication can occur through multiple
modalities, selecting the appropriate communication modality and frequency based on
nurses’ and unit needs is essential for satisfaction. When determining how to
communicate, nurse managers should consider the individual preferences of employees
(Stich et al., 2017). Too little, as well as too much communication, can cause stress for
the employee (Stich et al., 2019). If nurse leaders do not take differences in
communication preferences into account, misunderstandings can occur (Armengol et al.,
2017).
In the literature review, tools that supported communication included face-to-face
interactions, email messages, phone calls, staff meetings, meeting minutes summaries,
huddles, weekly updates, newsletters, bulletin boards, and internal websites (Bourgault et
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al., 2018; Diedrick et al., 2011; Feather et al., 2015; Giambra et al., 2018; Hartung &
Miller, 2013; O’Connor, 2013; Wagner et al., 2015). Furthermore, Braun et al. (2019)
found that nurses preferred face-to-face communication to email or phone
communication with managers. Similarly, McMurtry (2014) recommended that managers
promote interpersonal communication. While preferred, face-to-face communication is
not always an option. Subsequently, nurse managers use email to communicate with
direct care nurses.
Email Messages. After the introduction of technology to the workplace, email
quickly became the most frequent communication modality (McMurtry, 2014; Rosen et
al., 2019; Stich et al., 2017; Stich et al., 2019). Email allows for the quick transfer of
information and documents, is cost-effective, and makes communication accessible to the
entire organization (Braun et al., 2019; Ramsay & Renaud, 2012). In fact, Braun et al.
(2019) found email to be superior to face-to-face communication when sharing new
information.
Despite these benefits, studies have shown the use of email contributed to
employee stress and overload (McMurtry, 2014; Ramsay & Renaud, 2012; Stich et al.,
2019) as well as a decreased amount of interpersonal communication (Braun et al., 2019;
Ramsay & Renaud, 2012). The level of employee stress correlated to the individual’s
perception and preference for email rather than the sheer volume of correspondence
(Estevez-Mujica & Quintane, 2018; Stich et al., 2019). Additionally, excessive email
contributed to a negative sense of goal achievement (Rosen et al., 2019). Due to these
undesirable consequences, organizations should minimize the use of email (McMurtry,
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2014; Rosen et al., 2019). These findings, in turn, require managers to explore other
communication channels.
Gemba Boards. In the literature review, Gemba boards were one strategy that
facilitated unit communication. The organization implemented standardized boards that
contained relevant organizational and unit-specific information, including celebrations,
new ideas, practice change progress, and quality improvement, along with supporting
data. To promote transparency, these boards were visible not only to staff but to patients
and families. While the unit leadership, which consisted of the unit manager, practice
chair, and physician, was primarily responsible for updating the Gemba board, the unit
staff was encouraged to contribute new ideas. In addition to the Gemba boards, fifteen
minute, twice weekly huddles were incorporated into the unit culture. Staff, patients,
families, and visitors were all invited to attend the huddle. The incorporation of Gemba
boards and huddles allowed staff to connect their work with the broader organizational
mission, which manifested in a high degree of staff engagement (Bourgault et al., 2018).
Organizations could consider implementing this strategy to improve communication
between unit leadership, staff, patients, and families.
Electronic Communication Spreadsheet. An electronic spreadsheet was another
communication strategy identified in the literature. Nurse leaders developed the
spreadsheet with input from the nursing staff. The spreadsheet contained information
about upcoming practice changes with a rationale and link to resources. It was available
electronically, which created a centralized location to find information. The
communication strategy significantly improved nurse satisfaction in four areas of
communication: amount (p<.001), frequency (p<.014), method (p<.001), and location
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(p<.001). An additional benefit of the communication strategy was a reported
improvement in the transition for nurses returning from leave (Diedrick et al., 2011). As
the electronic spreadsheet significantly impacted nurse communication satisfaction, it is
an appropriate evidence-based strategy for nurse managers to implement to communicate
with direct care nurses.
Satisfaction. The research revealed the significant organizational impact of nurse
communication satisfaction. When nurses are satisfied with communication, team
efficacy is improved (Choi et al., 2018). Similarly, a positive work relationship and nurse
communication satisfaction decreased a nurse’s intent to leave the job (Ozer et al., 2017).
Conversely, lower job and communication satisfaction correlated to a greater intent to
leave the organization and to higher nurse burnout rates (Vermeir et al., 2018a; Vermeir
et al., 2018b). One study found that nurses were most satisfied with direct management
communication and were least satisfied with upper management communication
(Vermeir et al., 2018a). Additionally, hospital nurses had the lowest communication
satisfaction. These findings may be attributed to larger hospital operations and a
communication gap between leadership and staff (Vermeir et al., 2018a). Based on these
findings, hospital nurses should be a focus of communication satisfaction improvement
efforts.
Communication Satisfaction Questionnaire. To improve communication
practices, and thus, satisfaction, organizations must examine contributing factors. Downs
and Hazen (1977) first studied communication satisfaction. Through this landmark
research, the authors identified eight factors of communication satisfaction that apply to a
broad range of organizations. The first factor, organizational and individual
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communication climate, measures the overall communication environment and its effect
on satisfaction and motivation. Manager communication, the second factor, includes the
extent to which the employee feels heard, the amount of guidance the employee receives,
and how much information is shared. The third factor examines the extent of
organizational and departmental information shared with the employee; this domain is
vital for an employee’s feeling of organizational connectedness (Clampitt & Downs,
2004; Downs & Hazen, 1977).
Another factor encompasses the quality and quantity of the communication
modes, including meetings and written messages. Horizontal informal communication
constitutes the fifth factor, referring to the amount and accuracy of information spread
through the grapevine. The sixth factor is the overall view of organizational performance,
goals, policies, and changes. Subordinate communication with the manager is the seventh
factor. For this project, questions about this domain were omitted from the questionnaire
as the project question aimed to examine direct care nurse communication satisfaction.
The eighth and final factor examines employees’ satisfaction with manager feedback.
These factors are the basis for the CSQ, which aids organizations in examining
communication practices and was utilized for this project (Clampitt & Downs, 2004;
Downs & Hazen, 1977).
Gaps in the Literature
While reviewing the literature, several gaps were identified. While most of the
research was conducted at hospitals, no research was specifically conducted on an
inpatient obstetrics unit. Most of the studies were conducted at urban, tertiary hospitals,
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while only two studies were implemented in rural areas. This limited the generalizability
of the results to rural areas.
Further research is needed to investigate other gaps in the literature. First, highquality studies are needed to determine the effectiveness of specific communication
strategies. In the literature review, only one study implemented a communication strategy
while another study qualitatively analyzed the implementation of Gemba huddles and
boards. Second, further research is needed to explore and offer solutions for generational
communication differences as well as night shift workers’ perceptions of underappreciation. Finally, future studies should be designed with attention to Magnet
designation and differentiation between high- and low-performing units.
Recommendations for Practice
By focusing on communication, nurse managers can foster a nursing culture of
harmony and acceptance that retains valuable staff, increases organizational commitment
and empowers staff (Hendricks & Cope, 2012; McAlearney & Robbins, 2014; O’Connor,
2013). Therefore, nurse managers and organizations should prioritize nursing
communication satisfaction. Organizations should adopt policies that minimize email and
set expectations regarding electronic communication usage (Rosen et al., 2019).
Structured, consistent communication strategies developed with input from the staff that
take into consideration night shift and generational differences can improve nurse
satisfaction and team effectiveness (Brunetto et al., 2012; Choi et al., 2018; De Cordova
et al., 2013; Diedrick et al., 2011; Hartung & Miller, 2013; Hendricks & Cope, 2012;
Ozer et al., 2017; Parrott et al., 2019; Powell, 2013; Vermeir et al., 2018b; Weaver &
Lindgren, 2016).
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Managers should create a file for organizational policies and practices and
establish an electronic communication channel regarding change and organizational
details (Vermeir et al., 2018b). The electronic information should be followed with
written or verbal verification. By utilizing this mode of formal communication, informal
and horizontal communication channels are avoided, which reduces miscommunication
and gossip (Wagner et al., 2015). To assess nurse communication satisfaction, nurse
leaders can utilize the CSQ (Downs & Hazen, 1977).
Conclusion
The goal of this project was to improve nursing communication satisfaction by
implementing an electronic communication tool that increased the frequency and ease of
locating communication between nursing leadership and direct care nurses. Nurse
manager behaviors, including formality, frequency and mode of communication, as well
as generational differences and night shift barriers, influence satisfaction. Evidence-based
strategies, such as the electronic communication spreadsheet, should be implemented to
promote effective communication between nurse managers and direct care nurses in the
inpatient setting.
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Appendix A
Summary of Articles
Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

Evidence
Level,
Quality

Armengol,
Fernandez,
Simo, &
Sallan, 2017

Empirical
study

600 Spanish
managers and
employees at
medium or
large
companies

Online
questionnaire

Managers
significantly
influenced the
perceived level of
richness (p< .01).

Questionnaire translated back and
forth by bilingual authors.

Managers are
responsible for
introducing
organizational
communication
policies as they have
great influence on
the employees’
perception of the
medium.

III
Grade A

Coworkers did not
have a significant
influence on the
perception of
richness (p=.652).

Large sample size.
Only studied the communication
medium of email.
Future research should expand
this study to other media.

Important to consider
individual perception
of richness. If the
sender and receiver
have different
richness perceptions,
misunderstandings
can occur.

PRO individuals
positively perceived
richness (p< .01).

Bourgault,
Upvall, &
Graham, 2018

Qualitative

22 critical care
nurses at a
large urban
health system
in Florida.

1-hour
telephone calls
and 1-hour focus
group sessions.

No relationship
between PRE and
perceived richness
was found (p=.950).
Four themes emerged
from gemba code.
Gemba boards
facilitated
communication
between staff and

Secondary analysis concurrently
conducted with the parent study
by the principal investigators.
Focused on an inpatient unit.

Gemba boards and
huddles are a
communication hub
and should be used to
engage staff and
patients.

III
Grade B
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

leadership and
improved staff
engagement.

Study design limited findings.

Data displayed on the
boards contributed to
transparency,
including to patients
who were able to
view the board. Data
allowed nurses to
compare the unit to
the hospital as a
whole.

Geographic location limits
generalizability to rural settings.

Recommendations
for Practice

Evidence
Level,
Quality

Gemba can be used
to implement
evidence-based
practice.

Future research is needed to
explore how patients and families
interact with gemba.

Nurses reported
support for staff input
which contributed to
a safe environment to
suggest changes.

Braun, Bark,
Kirchner,
Stegmann, &
van Dick,
2019

Cross
sectional

265 German
full- and parttime
employees in
various
occupations,

Online
questionnaire

Practice changes
were communicated
using the gemba
board and huddle.
Employees preferred
face-to-face
communication.
Significant difference
between actual

Included healthcare workers.
Limitation of self-reported data.

Email is superior to
face-to-face
communication when
sharing new
information as it can
be reproduced.

III
Grade A
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting
including
healthcare

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

amount of face-toface and email
communication
compared to desired
amount (p< .01).

Future research should include
objective data on communication
channels.

Face-to-face
communication was
correlated to higher
job satisfaction and
perceived leader
effectiveness (p<
.01).
Email was
significantly related
to leader
effectiveness (p<
.01).
Communication
clarity was
significantly greater
in face-to-face than
email or phone
communication (p<
.01).
Pros of email
included
retrievability, time

Future research designs should be
longitudinal to explore causality.

Recommendations
for Practice
Leaders should
examine their
communication
channels and quality
and consider
incorporating more
face-to-face
communication.
Leaders should
examine if electronic
communication
fulfills the
employee’s needs.

Evidence
Level,
Quality
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Author(s) &
Date

Brunetto,
Farr-Wharton,
& Shacklock,
2012

Study
Design

Correlational
descriptive

Participants,
Sample Size,
& Setting

900 nurses at
3 urban and 6
rural
Australian
hospitals.

Intervention

Questionnaire
developed from
4 validated
surveys
used to explore
generational
differences of
communication
satisfaction and
the managernurse
relationship

Results
for consideration, and
convenience. Cons
included lack of
clarity, problems with
reliability,
unresponsiveness,
and being
impersonal.
No significant
difference of
manager-nurse
communication
satisfaction between
baby boomer,
Generation X, and
Generation Y. All
three generations
were slightly
satisfied.
Manager-nurse
communication,
training/development,
and well-being
influence the nurses’
commitment to the
organization.
Perceptions of
workplace processes
varied between baby

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

Evidence
Level,
Quality

20% response rate.

Supervision
strategies should be
targeted to the
different generational
groups to increase
retention.

III
Grade A

Limitation of self-reporting bias.
Large sample size.
Study did not measure
demographic variables.
Future research should investigate
variables not explored in this
study.
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

Evidence
Level,
Quality

High response rate of 96.8% but
excluded 26 incomplete
questionnaires (10.4%).

Programs should be
developed to
improve nursing
communication
satisfaction as it
improves team
effectiveness.

III
Grade A

boomers and Gen X
and Gen Y.

Choi, Kim, &
Kim, 2018

Crosssectional
descriptive

216 nurses at a
tertiary
hospital in
South Korea.

Communication
Satisfaction
Questionnaire to
determine the
relationship
between
communication
satisfaction,
educational
leadership, and
team efficiency

Current manager
supervision is not
ideal in promoting
optimal managernurse relationships
which are vital to
nursing commitment
to the organization.
Team efficiency is
improved when nurse
managers use
educational
leadership and when
nurses are satisfied
with communication
(p <.001).
Nurse manager lead
through guidance,
encouragement, and
improvement of
nurse performance.

Studied inpatient nurses and
managers.
Used validated questionnaires.
Authors did not discuss
limitations of the study.
Limitation of self-reporting bias.
Future research needed on
educational leadership with
different samples.
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

Evidence
Level,
Quality

De Cordova,
Phibbs, &.
Stone, 2013

Qualitative

23 registered
nurses (21
staff and 2
managers) at 2
large tertiary
hospitals on
medicalsurgical and
intensive care
units.

Semi-structured
interviews and
observations on
both day and
night shifts.

Six themes: 1)
collaboration of night
nurses; 2) need to
complete tasks; 3)
weekend day shift
breather; 4) less
experienced nurses
worked at night; 5)
mixture of agency,
traveler, and per diem
nurses; 6) night nurse
feelings of underappreciation.

Focused on in-patient nurses,
including nurse managers and
staff nurses with varying levels of
experience.

Nurse administrators
should increase
support for night
nurses.

III
Grade A

Described the interview and
observational process. Most
interviews were transcribed by
interviewer.

Administrators
should encourage
communication
between day and
night shift and
engage night nurses.

Limited resources at
night compared to
day shifts.
Improved RN
satisfaction of
amount of
communication
(p<0.14); frequency
(p<0.001); ease of
finding information
(p<0.001).

Further research into why night
nurses do not feel appreciated and
what they need to feel supported.
Developed spreadsheet using
input from staff.

Eased transition from
nurses returning from
maternity leave.

Satisfaction was self-reported.

Diedrick,
Schaffer, &
Sandau, 2011

Quasiexperimental
pre-post
design

Nonrandomized
convenience
sample of 214
RNs in a 56bed level III
NICU in a
tertiary
hospital

Development of
an electronic
communication
spreadsheet.
Contained new
practice/EBP
change;
reasoning
behind the
change; and link
to resources
regarding
change.

Limited generalizability to rural
setting as study was conducted in
a metropolitan location.

Inpatient hospital perspective.
Range of suggestions from staff
resulted in some requests not
being met.

Need for further research
examining consistent
communication strategies with

Consistent
communication
strategy developed
with input from
nurses can improve
nurse satisfaction.
Increasing awareness
and access to
resources improved
implementation of
practice changes.

II
Grade A
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Email
notifications to
staff of any
changes to the
spreadsheet.

DonohuePorter,
Eckardt,
Prottas,
Rondello, &
Silberstang,
2019

Downs &
Hazen, 1977

Cross
sectional
descriptive
correlational

Correlational

206 nurses
(93% staff
nurses, 2%
managers) at
600 bed
hospital

Stage 1: 181
employees
from various
organizations
including the

Results

Comments
(Strengths/Weaknesses/Gaps)

Facilitated
communication
between staff and
nurse educator.

outcomes and implementation of
best practices.

Recommendations
for Practice

Evidence
Level,
Quality

To be an effective
leader, nurse
managers must be
self-aware, improve
decision making, and
effectively
communicate.

III
Grade B

Provided history of
EBP changes for
Magnet designation.

Surveys
(LeaderMember
exchange scale,
job diagnostic
survey,
organizational
commitment
scale,
organizational
citizenship
behaviors scale,
unit
performance
scale)

Perception of better
relationship with
manager improved
job satisfaction
(p<.001) and
organizational
commitment
(p<.001).

Development of
a
Communication
Satisfaction

Communication
satisfaction is
multidimensional.

Surveyed both direct care staff
and managers on day and night
shifts.
Specific to inpatient nursing.
Low response rate (34%).
Further research is needed to
explore all aspects of nurse
leadership.

Validated in different
organizations which indicates a
strong degree of stability.
High level of reliability.

Leadershipmembership
exchange theory can
be utilized by nurse
managers and
executives to
development
competency and
explore relationships.
Communication
Satisfaction
Questionnaire can
identify broad

IIIA
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

army,
healthcare,
education,
government
agencies, and
other various
companies in
the United
States.

Questionnaire in
3 stages.

Dimensions of
communication
include “general
organizational
perspective,
organizational
integration, personal
feedback, relation
with supervisor,
horizontal-informal
communication,
relation with
subordinates, media
quality, and
communication
climate” (p. 72).

Stage 2: 96
managers and
414
employees at 4
different
organizations
in California,
Illinois,
Florida, and
Minnesota.

EstevezMujica &
Quintane,
2018

Cohort

57 Italian
employees at a
manufacturing
company (26
staff, 28
managers, and
3 executives).

Comments
(Strengths/Weaknesses/Gaps)
Hospitals were included in Stage 1
of the study.

Analyzed 52,
190 emails

Behavior variables
were good predictors
(significant) of
exhaustion,
disengagement, and
risk of burnout.

Evidence
Level,
Quality

variations among
organizations.
The dimensions of
personal feedback,
relation with
supervisor, and
communication
climate were most
correlated to
employee job
satisfaction.
Organizations can
utilize the
Communication
Satisfaction
Questionnaire to
examine
organizational
communication.

Reliability coefficient
in stage 2 was 0.94.

Online survey
using Oldenburg
Burnout
Inventory

Recommendations
for Practice

Included staff, managers, and
executives in the sample.
Limitation of the study model was
that is was good at predicting
exhaustion and burnout risk but
not disengagement.

The model developed
and implemented in
this study can be
used as an early
warning system for
burnout in
organizations.

III
Grade A
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Author(s) &
Date

Feather,
Ebright, &
Bakas, 2015

Study
Design

Qualitative

Participants,
Sample Size,
& Setting

28 RNs at 2
Magnet
certified,
Midwestern
community
hospitals

Intervention

5-90-minute
group focus
sessions

Results

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

Volume variables of
email is a poor
predictor (not
significant) of
burnout and stress;
employee’s
perception is more
important.

Small sample size at one
company.

Monitoring
employee emails is
an effective way of
identifying those at
risk for burnout.

Employees positively
viewed email as a
tool for organizing
job demands.
Identified 3 themes
that represented
supportive manager
behavior.
Theme 1:
Communication
RNs desired
consistent, two-way
communication about
organizational
decision making and
job roles. Identified
direct verbal
communication as
very important.
Theme 2: Respect

Further research needed to
investigate the replication of
results in different contexts.

Study limitations include sample
size and self-reporting.
Study design may have
contributed to groupthink.
Hospital size limits
generalizability of results for
larger facilities.
Focused on inpatient nurses and
managers.
Hospitals were Magnet certified.

To improve nurse
satisfaction, it is
important for nurse
managers to provide
not only annual
performance reviews
but day-to-day
feedback and show
recognition for
quality care.
Nurse managers
should allocate time
to spend with staff
and engage in direct
communication to
show respect and
care.

Evidence
Level,
Quality

III
Grade B
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

Evidence
Level,
Quality

Limitations included accidental
exclusion of possible participants
due to an email technical issue.

Shared governance
participants should
communicate
information between
direct care staff and
leadership.

III
Grade A

RNs sought fairness,
recognition, and
availability from
managers as signs of
respect.

Giambra,
Kneflin,
Morath, &
Morris, 2018

Qualitative

Staff at a
large,
Midwestern
children’s
hospital.

Delphi
technique to
explore and
summarize
meaningful
participation in
shared
governance
councils.
Questionnaires
were emailed
out.

Theme 3: Caring
RNs identified
awareness and
support of personal
needs, including
flexibility with
staffing as signs of
caring. Also,
adequate staffing and
being visible were
important.
Manager support,
time allotment for
meetings, and
coverage for direct
care were reported to
be most important for
shared governance
participation.
Meaningful
participation in
councils was viewed
as being accountable

Included both inpatient and
outpatient staff from various
disciplines.
Future research in different
settings to explore generalizability
of results.

Communication
should connect
changes to practice
and outcomes.
Organizations can
use results to provide
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

and communicating
information.

Future research into generational
differences related to shared
governance.

clear expectations of
shared governance
councils.

Analyzed the managers’ role in
communication.

Use multiple
modalities to
disseminate
information.

Evidence
Level,
Quality

Communication
should include
changes, rationales,
and outcomes.

Hartung &
Miller, 2013

Qualitative

6 nurse
managers at a
tertiary center
in
Pennsylvania.

Semi structured
interviews.
12 interviews in
total.

Preferred
communication
method included
email, meetings,
internal website,
newsletters, and
shared documents.
5 themes, 13
subthemes.
Tools that promote
communication: faceto-face, email, phone,
meeting minutes,
weekly updates,
newsletters, bulletin
boards.
Communication
books were not
helpful.

Examined the in-patient
perspective.
Small sample size and purposive
sampling.
Geographic location limits
generalizability to rural settings.
Need for future research into
generational communication
differences.

Need to pursue input
and acknowledge
perspectives.
Utilize
communication
champions (staff,
colleagues,
administrators).

III
Grade A
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

Evidence
Level,
Quality

Searched multiple databases.

Managers should use
the unique, positive
attributes of each
generational cohort
to develop
management
strategies.

V
Grade A

Email messages were
viewed as overused,
redundant, and
overwhelming.

Hendricks &
Cope, 2012

Literature
review

NA

NA

Generational
differences were
noted related to
learning and
communication
preferences.
Communication
preferences vary
among the
generations. Baby
boomers prefer faceto-face or written
communication. Gen
Xers prefer quick,
technological
communication.
Millennials also
prefer technology but
also like team
meetings. Millennials
thrive off immediate
feedback and
direction.
Different generations
prefer different

Applies to the nursing profession
as a whole.
Discusses direct care staff
perceptions and manager response
and strategies.

Combining the
preferences of
multiple generations,
managers can use email, websites, and
focused agenda
meeting notes to
communicate
effectively.
Managers should
establish standards
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

methods of
compensation. Baby
boomers may be
more motivated by
money whereas Gen
Xers and millennials
prefer time off for
work-life balance.

McAlearney
& Robbins,
2014

Qualitative

67
administrators
and providers
from 5
organizations
that

30 to 60-minute
semi-structured
interviews.

Evidence
Level,
Quality

for respect and
tolerance as these
vary from generation
to generation.
Focusing on a
common goal of
patient care promotes
team work.

Millennials demand
the most coaching
and mentoring.
Commitment to the
organization varies
among the
generations. Baby
boomers are less
likely to change jobs
whereas Gen Xers
and millennials are
more flexible and
tend to focus on
individual
opportunities.
Themes emerged that
involved engaging
staff, aligning
leaders, attaining and
keeping talent, and

Recommendations
for Practice

By focusing on
communication,
commitment, and
compensation,
managers can foster
a nursing culture of
harmony and
acceptance that
retains valuable staff.

Described the interview team and
structure.
Study was not specifically
designed to assess HPWPs in
nursing practice.

Engage staff by
increasing awareness
of role in
organization’s vision
along with

III
Grade A
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

exemplified
highperformance
work practices
(HPWPs).

Results
empowering frontline
staff.
Overlap between
utilization of HPWPs
and Magnet
designation.

Comments
(Strengths/Weaknesses/Gaps)
Future studies should be designed
with a nursing and Magnet focus.
Limited generalizability of results.

Communication is
critical in achieving
HPWP.

McMurtry,
2014

Literature
review

NA

NA

Emails in the
workplace have
achieved levels of
overload for
employees and
contribute to stress.
Identified employee,
employer, and inbox
strategies to reduce
email overload and
stress.

Did not discuss search process.
Literature review was general in
scope-not specific to healthcare or
nursing.
Future research needed to explore
email overload outside the office,
such as checking email on mobile
devices.
Research needed on effect of
overload training and qualitative
studies of individuals using email.

Recommendations
for Practice

Evidence
Level,
Quality

organization’s
current success.
Two-way
communication
sharing practices
empowers staff.
HPWPs (themes)
promote a better
work environment,
increased quality of
care, improved
patient outcomes,
and help to achieve
Magnet designation.
Employees should
designate certain
times of work day to
check email and
utilize software to
highlight priority
emails.
Employers should
decrease the amount
of email employees
receive, provide
email training, and
encourage more

V
Grade B
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

Evidence
Level,
Quality

interpersonal
communication.

Moss, 2018

Narrative
review

NA

NA

Communication
problems arise from
generational
differences in
communication
preferences, values,
biases, and goals.
Respect,
accountability, and
loyalty are defined
differently by Baby
boomers, Generation
X, and millennials.

Broad application across nursing
disciplines.
Discusses manager-nurse
relationships.
Not specific to inpatient nursing.

Inbox functionality,
including assigning
tags to emails, can
help to organize
email and reduce
feelings of overload.
Teams composed of
different generations
are prone to
miscommunication
which can lead to
reduced productivity
and dissatisfaction.
Explore and define
generational
preferences to
facilitate open
communication
between generations.
Employers should
manage workplace
expectations starting
with the interview
process.
Managers need to
consider the

V
Grade B
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

Evidence
Level,
Quality

employees needs and
desires in addition to
the manager’s and
organization’s;
managers should
coach to benefit the
employee.
O’Connor,
2013

Expert
opinion

NA

NA

All staff need to
know and live the
organization’s vision
and know individual
role in it.

Broad application for small or
large organizations.

Need two-way
communication.

Not specific to in-patient hospital
units.

Include nurses in
conversations about
change, vision, and
direction.

Does not take into account
different shifts.

Must create a cycle
of information
sharing and
gathering.
Survey tools like
SurveyMonkey can
be emailed out.
Short huddles give
out unit specific
information.
Problem with email
is overload if too
frequent or long.
Share information
using bulletin boards,
PowerPoints,
YouTube videos,

V
Grade A
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Author(s) &
Date

Ozer, Santas,
Santas, &
Sahin, 2017

Parrott,
Cazzell,
Dragon, &
Basham, 2019

Study
Design

Correlational

Descriptive
comparative

Participants,
Sample Size,
& Setting
294 nurses at a
Turkish public
hospital

53 staff nurses
and 5 nurse
managers at an
intensive care
in a large
hospital in the
Southwest

Intervention

Utilized the
Communication
Satisfaction
Scale, Scale for
Nursing Work
Index and
Assessment of
the Nursing
Work
Environment,
and the Scale for
the Intention to
Quit to
determine the
relationship
between work
environment,
communication
satisfaction, and
intention to
leave the job
Authentic
Leadership
Questionnaire
and Utretcht
Work
Engagement
Scale to explore
staff

Results

Work environment
and communication
were significantly
positively correlated
(p <.01).

Comments
(Strengths/Weaknesses/Gaps)

175/294 questionnaires were
usable.
Used validated questionnaires.
Focused on inpatient nurses.

Work environment
and intention to quit
were significantly
negatively correlated
(p <.01).

Employment status
reflected significant
differences. Full-time
employees perceived
managers as more
authentic. Part-time
staff reported more
engagement in work.

Targeted sample size limits
generalizability.
Geographic location limits
generalizability to rural areas.

Used validated questionnaires.
Sample was 83% female.
Focused on inpatient nursing.

Recommendations
for Practice
podcasts, and social
media.
A positive work
relationship and
nurse satisfaction
with communication
decrease the intent to
leave the job.

Evidence
Level,
Quality
III
Grade A

Organizations should
adopt policies to
include nurses into
organizational goals
to improve
communication
satisfaction.

Evidence-based
strategies to address
generational
differences should be
utilized by nurse
managers.

III
Grade B
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention
engagement in
relation to
demographics

Results

Comments
(Strengths/Weaknesses/Gaps)

Qualitative

14 night
nurses at 3
Australian
public
hospitals

Semi-structured
interviews and
diary entries

4 themes emerged:
Work relationships,
environment,
practices, and
personal impact.
Night nurses
expressed little
interest in
governance but
sought a larger role in
decision making and
managerial support.
Reported inadequate
communication,
restricted resources,
less opportunity for
education and
learning.

Evidence
Level,
Quality

Frequent
reassurances and
feedback to younger
nurses.

Millennial staff
reported not
consistently
persevering.
Work-life balance
was identified as
factor in nurse
engagement.

Powell, 2013

Recommendations
for Practice

Tested questions in pilot study.
Described the data collection
process.
Small sample size resulted from
funding limitations.
Small sample size and geographic
location limits generalizability.
Study adds to limited area of
research. Need for further
exploration of night shift workers,
their perceptions, and solutions.

Purposeful
communication
enhances nurse
perception of being
heard and closes the
feedback loop.
Communication
strategies should be
considered to
improve
collaboration
between shifts.
Managers should
recognize the night
shift’s desire for
leadership despite
minimal presence. A
lack of leadership
negatively impacts
satisfaction, morale
and patient care.
Managers should
explore and develop
strategies to offer

III
Grade B
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

Evidence
Level,
Quality

professional
development similar
to those offered to
non-night shift
workers.

Expressed feeling
less important than
other shifts.

Managers should
examine policies and
practices and modify
them to support night
nurses.
Ramsay &
Renaud, 2012

Qualitative

18 full- and
part-time
employees in
various
industries in
the private and
public sector

Semi-structured
interviews

Themes of employees
reading emails: 1)
scheduled,
constrained reading;
2) obsessive
checking; 3) ignore
and delete.
Themes of employees
organizing emails: 1)
color coding, 2)
folders, 3) sender
prioritization, 4)
feeling overwhelmed.
Themes of employees
replying to and
sending emails: 1)
efficient transfer of

Described the interview process.
Not specific to healthcare or
nursing.

Education on specific
expectations of email
response to alleviate
negative feelings of
pressure to respond.
Education on
importance of
avoiding buckpassing through
emails.
Organizations should
recognize individual
preferences of
frequency of email
checking and should
set clear work and
home boundaries.

III
Grade A
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

information; 2)
pressure to respond.

Rosen et al.,
2019

Longitudinal

48 managers
enrolled in a
master’s
course at
Michigan
State
University

10 daily surveys

Themes of
employees’ concerns:
1) buck-passing, 2)
back-covering, 3)
broadcasting, 4)
nagging, 5)
misunderstandings,
6) lack of
interpersonal
interaction, 7) fear of
intrusion
Email demands have
a negatively correlate
to a sense of goal
achievement.
Effect of email on
leaders’ behaviors
impacts subordinates,
such as taking time
away from
interacting or
providing help or
feedback.
Email demands
require use of self-

Recommendations
for Practice

Evidence
Level,
Quality

Organizations should
avoid broadcasting
unless necessary.
A well thought out
email should be sent
in place of many
emails to prevent
feelings of nagging.

Limitation of self-reported data.
Small sample size.
Not specific to healthcare or
nursing.
Future studies should examine
effect of email on leadership
behaviors and the subsequent
effects on subordinates.
Future studies needed to expand
self-regulation of nonmanagerial
positions.

Despite the benefits
of email,
organizations must
examine email
culture and be aware
of the demands it
places on employees.
Organizations should
adopt policies that
minimize emails and
expectations about
electronic
communication.

III
Grade A
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

regulation to prevent
distractions.
Stich,
Tarafdar,
Cooper, &
Stacey, 2017

Mixed
methods

Study 1: 504
full-time
employees
Study 2: 23
employees at a
large IT
company

Study 1: Online
questionnaire
Study 2: Openended
interviews

Desired and actual
use of email together
impacted workplace
stressors.
Email was the most
common medium
used to communicate
and was the medium
most likely to
influence stress.
Use of
communication
media was forced on
employees through
organizational culture
and norms.

Stich,
Tarafdar,

Cross
sectional

118 full-time
workers in the
United States

Online
questionnaire

Employees that
perceived to have
access to appropriate
media or combination
reported less
workplace stress.
Email misfit creates
stress.

Described the interview process.
Used consistent interviewers.
Samples were unrelated to one
another.
Did not focus on healthcare or
nursing.
Future research should focus on
misfit between individual
preferences and the
communication medium.

Data collection limitations
included only Internet users and
self-enrollment.

Recommendations
for Practice
Self-regulation is an
important trait for
leaders.
Employees should
understand coworker’s preferences
for communication.

Evidence
Level,
Quality

III
Grade A

Not all media results
in the same
workplace stress as
email.
Managers should not
impose their
preferred method of
communication
medium as it may
cause workplace
stress.

Need to distinguish
under what
conditions a person

III
Grade A
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Stacey, &
Cooper, 2019

Results
A mismatch of email
volume to a person’s
preferences (too
much or too little)
creates stress.
Both overload and
underload, based on
the person’s
preferences is
stressful.

Comments
(Strengths/Weaknesses/Gaps)
Generalizable to overall United
States population.
Future research to understand
individual preference of email
associated with overload.

Recommendations
for Practice

Evidence
Level,
Quality

feels overloaded and
stressed by email
rather than a sheer
number.
Organizations should
consider these
preferences rather
than a one size fits
all and allow
employees to choose
the amount of email
they prefer.
Organization should
develop policies on
appropriate email
usage based on
individual variations.

Ulrich,
Barden,
Cassidy, &
Varn-Davis,
2019

Mixed
methods

8080 Critical
Care nurses in
all 50 states

Online survey of
AACN Critical
Care Nurse
Work
Environment
Survey

Improvement in
nurse communication
proficiency.
Improved
communication
among fellow nurses

Large, multi-state sample of
registered nurses.
Results based on four surveys
from 2006-2018.

Person-environment
approach can be used
to address under- and
over-acquisition of
information.
Skilled
communication is a
critical component of
aa healthy work
environment.
Managers must be

III
Grade A
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

and between nurses
and frontline
managers.

Convenience sample which limits
generalizability of the results.

competent in
communication.

Evidence
Level,
Quality

To begin
implementing a
healthy work
environment,
elements such as
communication
should be assessed,
using the AACN
Healthy Work
Environment
Assessment Tool.

Communication and
collaboration
positively correlated
to job satisfaction and
manager competence
and negatively
correlated to
intention to leave.

Job satisfaction can
be improved through
the implementation
of healthy work
environment
standards.

Vermeir et al.,
2018a

Correlational

303 intensive
care nurses at
3 Flemish
hospitals (1
university and

Questionnaire
study using
Communication
Satisfaction
Questionnaire,

Nurses were most
satisfied with direct
management
communication and
least satisfied with

Used validated questionnaires.
Focused on inpatient nurses.

Direct care nurses
should be engaged as
partners in decision
making.
Nursing units would
benefit from
improvement
projects focused on
communication.

III
Grade A
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Author(s) &
Date

Vermeir et al.,
2018b

Study
Design

Correlational

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

2 general
hospitals)

Turnover
Intentional
subscale, and
Maslach
Burnout
Inventory to
determine
relationship
between
communication,
intention to
leave, and
burnout

organizational/upper
management
communication.

Limitations related to selection
bias.

1,454 nurses
at 3 Flemish
hospitals

Questionnaire
study using
Communication
Satisfaction
Questionnaire,
Turnover
Intentional
subscale, and
Maslach
Burnout
Inventory

Nurses desired more
communication on
organizational goals
and plans.

Limited generalizability due to
differences between study
locations and other hospitals.

Highest risk of
burnout was
associated with lower
communication
satisfaction scores.
Overall, nurses had a
low burnout rate and
low intention to
leave.
Lower job and
communication
satisfaction correlated
to greater intent to
leave and higher
burnout.
Lowest
communication
satisfaction was
among hospital
nurses which may be

Recommendations
for Practice

Evidence
Level,
Quality

Nurse leaders should
communicate
frequently with staff,
especially regarding
organizational
information, policies,
and changes.
Managers should
facilitate open
communication
through face-to-face
interactions.

Large, multi-site study.
Used validated questionnaires.
Used a convenience sample which
limits generalizability.
Focused on inpatient setting.

Structured strategy to
improve
communication
satisfaction would be
beneficial.

III
Grade A
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Author(s) &
Date

Wagner,
Bezuidenhout,
& Roos, 2015

Study
Design

Correlational
descriptive

Participants,
Sample Size,
& Setting

265
professional
nurses at 3
public
hospitals in
Johannesburg,
South Africa.

Intervention

Survey to
determine
communication
satisfaction
(Communication
Satisfaction
Questionnaire
[CSQ]).

Results
attributed to larger
organization
operations.
Communication
between managers
and nurses was
inadequate.
Nurses were
dissatisfied with
work performance
acknowledgement.
Nurses reported
satisfaction with the
amount of manager
supervision.
Hospital transparency
is a challenge.
Horizontal or
“grapevine”
communication was
inadequate in
meeting nurses’
communication
needs.

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

Evidence
Level,
Quality

Used validated questionnaires.

Managers should
make a file for
organizational
policies and practice
and establish an
electronic
communication
channel regarding
change and
organizational
details. Electronic
information should
be followed up with
written or verbal
verification.

III
Grade A

Survey was only available in
English.
Mostly female respondents.
Geographic location limits
generalizability to rural settings.

Staff need accurate
information
regarding changes to
avoid misinformation
from gossip.
Managers should use
formal
communication
rather than informal
or horizontal
communication
channels.
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

Recommendations
for Practice

Evidence
Level,
Quality

Managers should set
fixed performance
review meetings and
acknowledge
satisfactory nurse
performance in
written or verbal
form.
Staff meetings or
forums could aid in
enhancing manager
and nurse
communication
including idea
sharing.
Weaver &
Lindgren,
2016

Qualitative

10 evening
and night
nurse
administrators
at 10 acute
care hospitals
in midAtlantic
region

30-60-minute
individual
interviews to
identify and
describe
administrators’
roles and
responsibilities

Hospitals are
managed differently
on off-shifts. There
are less resources,
fewer staff but more
on call staff during
the night shift.
Night administrators
and staff felt
separated from days
staff and perceived

Included both for-profit and notfor-profit hospitals with and
without Magnet designation.
Interviewed all female
administrators.
Geographic location limits
generalizability.
Future research should investigate
administrators’ relationship with
nursing management and impact

Hospitals should
develop best
practices for night
administrators to
ensure quality patient
outcomes.
Hospitals should aim
to better understand
the off-shift
environment.
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Author(s) &
Date

Study
Design

Participants,
Sample Size,
& Setting

Intervention

Results

Comments
(Strengths/Weaknesses/Gaps)

less support and
resources at night.

on planning and implementation
of goals.

Administrator
responsibilities
included staffing,
crisis management,
and providing
support and
resources.

Recommendations
for Practice

Evidence
Level,
Quality
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Appendix C
Johns Hopkins Nursing Evidence-Based Practice Evidence Level and Quality
Guide
Johns Hopkins Nursing Evidence-Based Practice

Appendix D
Evidence Level and Quality Guide
Evidence Levels

Quality Ratings

Level I

QuaNtitative Studies

Experimental study, randomized controlled trial
(RCT)
Explanatory mixed method design that includes
only a level I quaNtitative study
Systematic review of RCTs, with or without metaanalysis

Level II

A High quality: Consistent, generalizable results; sufficient sample size for the study design; adequate
control; definitive conclusions; consistent recommendations based on comprehensive literature review that
includes thorough reference to scientific evidence.
B Good quality: Reasonably consistent results; sufficient sample size for the study design; some control,
fairly definitive conclusions; reasonably consistent recommendations based on fairly comprehensive
literature review that includes some reference to scientific evidence.
C Low quality or major flaws: Little evidence with inconsistent results; insufficient sample size for the
study design; conclusions cannot be drawn.

QuaLitative Studies

Quasi-experimental study
Explanatory mixed method design that includes
only a level II quaNtitative study
Systematic review of a combination of RCTs and
quasi-experimental studies, or quasiexperimental studies only, with or without metaanalysis

Level III
Nonexperimental study

Systematic review of a combination of RCTs,
quasi-experimental and nonexperimental studies,
or nonexperimental studies only, with or without
meta-analysis
Exploratory, convergent, or multiphasic mixed
methods studies
Explanatory mixed method design that includes
only a level III quaNtitative study

No commonly agreed-on principles exist for judging the quality of quaLitative studies. It is a subjective
process based on the extent to which study data contributes to synthesis and how much information is known
about the researchers’ efforts to meet the appraisal criteria.

For meta-synthesis, there is preliminary agreement that quality assessments of individual studies should be
made before synthesis to screen out poor-quality studies1.
A/B High/Good quality is used for single studies and meta-syntheses2.
The report discusses efforts to enhance or evaluate the quality of the data and the overall inquiry in
sufficient detail; and it describes the specific techniques used to enhance the quality of the inquiry.
Evidence of some or all of the following is found in the report:
• Transparency: Describes how information was documented to justify decisions, how data were
reviewed by others, and how themes and categories were formulated.
• Diligence: Reads and rereads data to check interpretations; seeks opportunity to find multiple
sources to corroborate evidence.
• Verification: The process of checking, confirming, and ensuring methodologic coherence.
• Self-reflection and scrutiny: Being continuously aware of how a researcher’s experiences,
background, or prejudices might shape and bias analysis and interpretations.
• Participant-driven inquiry: Participants shape the scope and breadth of questions; analysis and
interpretation give voice to those who participated.
• Insightful interpretation: Data and knowledge are linked in meaningful ways to relevant literature.
C Low quality studies contribute little to the overall review of findings and have few, if any, of the features
Johns
Hopkins Nursing Evidence-Based Practice
listed for high/good quality.

QuaLitative study Meta-synthesis

Appendix D
2017 The Johns Hopkins Hospital/ Johns Hopkins University School of Nursing
Evidence Level and Quality ©
Guide

Quality Ratings

Evidence Levels
Level IV

A High quality: Material officially sponsored by a professional, public, or private organization or a government

Opinion of respected authorities and/or
nationally recognized expert committees or
consensus panels based on scientific evidence
Includes:

• Clinical practice guidelines
• Consensus panels/position statements

agency; documentation of a systematic literature search strategy; consistent results with sufficient numbers of
well-designed studies; criteria-based evaluation of overall scientific strength and quality of included studies and
definitive conclusions; national expertise clearly evident; developed or revised within the past five years
B Good quality: Material officially sponsored by a professional, public, or private organization or a government

agency; reasonably thorough and appropriate systematic literature search strategy; reasonably consistent
results, sufficient numbers of well-designed studies; evaluation of strengths and limitations of included studies
with fairly definitive conclusions; national expertise clearly evident; developed or revised within the past five
years
C Low quality or major flaws: Material not sponsored by an official organization or agency; undefined, poorly

defined, or limited literature search strategy; no evaluation of strengths and limitations of included studies,
insufficient evidence with inconsistent results, conclusions cannot be drawn; not revised within the past five
years

Organizational Experience (quality improvement, program or financial evaluation)

Level V
Based on experiential and nonresearch evidence
Includes:
• Integrative reviews

improvement, financial, or program evaluation methods used; definitive conclusions; consistent
recommendations with thorough reference to scientific evidence
B Good quality: Clear aims and objectives; consistent results in a single setting; formal quality improvement,

• Literature reviews
• Quality improvement, program, or financial
evaluation

• Case reports
• Opinion of nationally recognized expert(s)

based on experiential evidence

A High quality: Clear aims and objectives; consistent results across multiple settings; formal quality

financial, or program evaluation methods used; reasonably consistent recommendations with some reference to
scientific evidence

C Low quality or major flaws: Unclear or missing aims and objectives; inconsistent results; poorly defined

quality improvement, financial, or program evaluation methods; recommendations cannot be made

Integrative Review, Literature Review, Expert Opinion, Case Report, Community Standard,
Clinician Experience, Consumer Preference
A High quality: Expertise is clearly evident; draws definitive conclusions; provides scientific rationale; thought

leader(s) in the field

B Good quality: Expertise appears to be credible; draws fairly definitive conclusions; provides logical argument
for opinions

C Low quality or major flaws: Expertise is not discernable or is dubious; conclusions cannot be drawn
1 https://www.york.ac.uk/crd/SysRev/!SSL!/WebHelp/6_4_ASSESSMENT_OF_QUALITATIVE_RESEARCH.htm
2 Adapted from Polit & Beck (2017).
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Abstract
Background: Nursing communication satisfaction impacts engagement and
turnover as well as patient care which affects organizational profits. Although
direct care nurses report dissatisfaction with nurse manager communication
methods, organizations and nurse managers do not utilize best practice strategies.
In addition, there is a lack of high-quality implementation studies of best practice
communication methods, specifically on obstetrics units, to assist managers in
improving communication methods.
Methods: An electronic communication tool was implemented on an inpatient
obstetrics unit at a large tertiary hospital in the Upper Midwest. The tool was
accessible on all unit computers on the SharePoint site. The project leader and
unit stakeholders collaboratively updated the tool. Twenty-one direct care nurses
completed the Communication Satisfaction Questionnaire prior to and eight
months after the implementation of the electronic tool.
Results: The tool improved direct nurse communication satisfaction. Six factors
showed statistical evidence of increased scores post-intervention (p<.001) and had
large or greater effect sizes. The seventh factor, Horizontal Communication, also
showed statistical evidence of increased satisfaction (p=.011) and had a medium
effect size. Nurses reported improved job satisfaction (p=.029) and increased
productivity (p=.040) during the intervention period. However, there was no
statistical evidence of a difference in job satisfaction (p=.134) or perceived
change in productivity (p=.543).
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Discussion: The statistical and anecdotal results of this DNP Project support the
current evidence to minimize email and streamline communication in an
electronic file. Limitations included a small sample size, convenience sampling,
self-report, and the disruption of COVID-19.
Implications for Practice: The electronic communication tool was an effective
approach that increased direct nurse communication satisfaction. Continued use of
the communication tool has the potential to have long term impacts on
communication satisfaction and patient outcomes. Other units at the organization
could also incorporate this strategy into nurse manager and direct nurse
communication.
Keywords: communication, email, satisfaction, nurse, staff, manager, leader, tool
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An Electronic Tool to Improve Nursing Communication Satisfaction
Organizational communication has been widely researched. In healthcare, this
topic is particularly timely as healthcare costs continue to rise. Communication impacts
nursing job satisfaction, intention to leave, burnout, and patient outcomes (McAlearney &
Robbins, 2014; Ozer et al., 2017; Vermeir et al., 2018a; Vermeir et al., 2018b). Low
nurse communication satisfaction has been associated with higher rates of burnout and
greater intention to leave the organization (Ozer et al., 2017; Vermeir et al., 2018a;
Vermeir et al., 2018b), which results in an average organizational loss of 3 to 6 million
dollars annually (NSI Nursing Solutions, Inc., 2020). Subsequently, healthcare
organizations should focus on nursing communication satisfaction.
Significance of the Problem
Nursing turnover plays a significant role in organizational profits and losses. The
average turnover cost of a bedside nurse is 44,400 dollars, and each percentage of nursing
turnover costs or saves an organization $306,400 per year. In 2019, the national average
bedside nursing turnover rate decreased by 1.3% to 15.9%. Although the turnover rate
improved for this year, within the last four years, the typical healthcare organization has
replaced 89% of its workforce, resulting in millions of dollars in losses. In terms of
tenure, nurses employed for less than five years comprised the largest percentage of
turnover. Moreover, larger hospitals had the highest nursing turnover rates, and
immediate management was one of the top ten most common reasons for leaving (NSI
Nursing Solutions, Inc., 2020). Therefore, nurses working at the bedside in larger
hospitals should be a target for retention efforts related to direct management behaviors.
With the consequences of low satisfaction and turnover, nurse managers and
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organizations should make communication a priority. Although evidence that a consistent
communication strategy can improve nurse communication satisfaction, such strategies
are not often utilized on inpatient hospital units. Nurse managers can use an electronic
communication tool that contains organizational and unit updates, evidence-based
practice (EBP) changes, and other relevant information to improve communication with
direct care nurses (Diedrick et al., 2011).
Project Question
To explore this topic, the following PICOT question was created: In direct care
OB nurses (P), how does the implementation of an electronic communication tool (I)
compared to the current practice of email communication (C) impact communication
satisfaction as measured by the Communication Satisfaction Questionnaire (O) within
eight months (T)?
Evidence Findings
Research has revealed that current nurse manager practices are not ideal in
promoting optimal manager-nurse relationships (Brunetto et al., 2012). Many nurses
reported dissatisfaction and a lack of communication with management (Wagner et al.,
2015). One reason for dissatisfaction was the overutilization of email (McMurtry, 2014;
Rosen et al., 2019; Stich et al., 2017; Stich et al., 2019). Research has shown email
contributed to employee stress (McMurtry, 2014; Ramsay & Renaud, 2012; Stich et al.,
2019), as well as led to misunderstandings and perceptions of unresponsiveness (Braun et
al., 2019). The literature revealed that nurses preferred face-to-face communication over
other methods, including email and telephone calls (Braun et al., 2019). However, faceto-face communication may not always be possible.
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Recommendations for Practice
The literature revealed nurse managers and organizations must prioritize
communication with direct care nurses. Nurse managers should develop a communication
strategy that minimizes email (Rosen et al., 2019) and incorporates staff feedback
(Diedrick et al., 2011). The strategy should include a central source of information,
including unit and organizational information which is available electronically (Diedrick
et al., 2011; Vermeir et al., 2018b). By creating a formal mode of communication,
leadership can minimize horizontal communication that can contribute to misinformation
and gossip (Wagner et al., 2015). Nurse managers can also utilize the Communication
Satisfaction Questionnaire to assess the effectiveness of the communication strategy
(Choi et al., 2018; Downs & Hazen, 1977; Ozer et al., 2017; Vermeir et al., 2018a;
Vermeir et al., 2018b; Wagner et al., 2015).
Gaps in the Literature
The most significant gap in the literature was a lack of implementation of
communication tools based on evidence for best practice. While hospitals were the
predominate setting for most studies, no studies were conducted on an obstetrics (OB)
unit. This project aimed to fill the gap by implementing a consistent communication
strategy on an OB unit at a Midwestern hospital.
Methods
Theory
An EBP model and theoretical frameworks guided this DNP project. With
permission (Appendix C), the project leader utilized the Revised Iowa Model of
Evidence-Based Practice to Promote Quality Care (Appendix D) as it is the
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organization’s adopted EBP model (Iowa Model Collaborative, 2017). Lewis’s (2007)
Organizational Stakeholder Model of Change Implementation Communication was the
theoretical framework. Finally, Rogers (2003) Diffusion of Innovations Model guided the
implementation of this DNP project.
Sample
This DNP Project utilized a convenience sample of all direct care nurses on the
inpatient OB unit. Participation in the project was voluntary. Descriptive statistics,
frequencies and percentages, were used to analyze demographic data obtained from the
surveys (Appendix E). All respondents were female as there are no males employed on
the unit. The majority of the respondents were between the ages of 23 and 38 (76%), had
0 to 10 years of experience (62%), and were employed full-time (86%). Almost all
participants had a bachelor’s degree (95%) and one-third of the participants held specialty
certifications.
Most nurses worked primarily in a direct care role (76%). Nurses worked various
shifts including days, nights, weekend, and holidays. Over half of participants worked
only night shift (57%), 33% rotated shifts, and 10% worked only day shifts. Nursing
management was routinely only available during typical business hours which created a
communication challenge due to a lack of face-to-face availability of leadership during
the off shifts. Therefore, before the implementation of this project, email on an irregular
basis was the predominant communication method between the nurse manager, unit
director, and direct care nurses on the OB unit. Updates were sent out in real-time, which
tended to be sporadic. Consequently, this DNP Project implemented a structured strategy
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as an alternative to face-to-face and email communication (C. Wiles, personal
communication, August 1, 2020).
Setting
This DNP Project was implemented on an inpatient, OB unit at a large,
Midwestern tertiary hospital that served patients in the urban and surrounding rural areas.
The 29-bed OB unit offered three distinct services: triage, antepartum/high-risk, and
labor and delivery. The unit served a range of patient acuities with providers that
included obstetricians, certified midwives, family practice physicians, maternal fetal
medicine physicians, and certified nurse practitioners. In the past year, the unit had over
3,000 deliveries (C. Wiles, personal communication, August 1, 2020).
Development of the Intervention Tool
As an alternative to email, the EBP tool for this DNP Project was an electronic
communication tool that contained relevant organizational plans, EBP changes, and unitspecific information (Diedrick et al., 2011; Feather et al., 2015) with rationales for
change and links to resources (Diedrick et al., 2011; Giambra et al., 2018; Ryan et al.,
2015). The project leader modeled the electronic tool after the spreadsheet utilized by
Diedrick et al. (2011) which improved nurse satisfaction with the amount (p<.001),
frequency (p<.014), method (p<.001), and location (p<.001) of communication. The
project leader received permission to use the spreadsheet format (Appendix F) and
adapted it to meet the unit’s communication needs. Based on a recommendation from the
nursing research council, the project leader used Microsoft OneNote in place of
Microsoft Excel for the communication tool (Appendix G). The unit manager and
director, the director of nursing research, and nursing research faculty members internally
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validated the EBP tool. To preserve the format described by Diedrick et al. (2011), the
main page had four distinct columns: date of the change, type of change, rationale for
change, and resources related to the change, which streamlined the information for a
quick review (Appendix H). For archival and reference purposes, the communication tool
had subsequent chapters. Unlike the frequently updated main page, the information in the
chapters remained in the communication tool. For easy access, the project leader placed
the tool on the unit’s SharePoint site, which is accessible on every unit computer
(Diedrick et al., 2011; Vermeir et al., 2018b).
To evaluate the outcome of nurse communication satisfaction, the project leader
utilized the Communication Satisfaction Questionnaire (CSQ) (Appendix I) with
permission (Appendix J). Downs and Hazen (1977) developed the CSQ to measure
employees’ communication satisfaction and validated the questionnaire in various
organizations, including healthcare. It had evidence of reliability based on a Cronbach’s
alpha of 0.94 (Downs & Hazen, 1977). The CSQ was comprised of Likert scale, multiple
choice, and open-ended questions. Each of the seven factors had five questions that
correlated to the unique aspects of communication satisfaction, as determined by Downs
and Hazen (1977) in their landmark research. The project leader omitted the Subordinate
Communication factor from the CSQ as managers did not participate in the project. The
Likert scale consisted of a 1-7 scale ranging from “very dissatisfied” to “very satisfied.”
Project Procedure
Pre-Intervention. The project leader initially examined the current
communication strategy of email and identified a need for enhanced communication
between nursing leadership and direct care nurses which led to the formation of this
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project’s PICOT question. After identifying the problem, the project leader performed a
literature search which generated evidence for a structured communication strategy. Next,
to engage stakeholders on the OB unit, the project leader presented a brief overview of
project concept which was well received (Iowa Model Collaborative, 2017; Kueny et al.,
2015; Rogers, 2003; Zijpp et al., 2016).
Following approval from the institution’s nursing research council, facility
Institutional Review Board (IRB), and university IRB (Appendix A and B), the project
leader developed the electronic communication tool in collaboration with the unit’s
stakeholders utilizing the recommendations for practice established by the literature
review. The printed CSQ was placed in a highly visible area on the unit for two weeks.
Additionally, the project leader offered a small incentive for completing the survey.
Intervention. During the implementation phase, the project leader engaged
voluntary communication champions to educate staff through one-on-one in-person
information sessions (Diedrick et al., 2011; Rogers, 2003). The project leader recruited
both clinical care leaders and direct care nurses on the day, night, and weekend shifts to
be communication champions to reach all nurses. These nurses individually delivered a
blanket message (Appendix K) created by the project leader which included the purpose
of the electronic tool, the implementation process and length, how to access the tool, and
expectations of viewing frequency (Lewis, 2007). This process utilized formal
communication channels (Wagner et al., 2015) which enhanced communication of the
EBP tool (Hartung & Miller, 2013). Furthermore, the project leader educated all staff on
the tool during the unit’s annual education meetings.
The project leader, unit manager and director, as well as the shared governance
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council, including the performance improvement and education chairs, maintained the
communication tool. During the eight-month intervention period, the project coordinator
informally met with nurses to gain feedback and to encourage the use of the electronic
communication tool (Iowa Model Collaborative, 2017; Rogers, 2003). Additionally,
through email, nursing leadership communicated weekly updates to the tool and urgent
information on an as-needed basis (Diedrick et al., 2011; Rogers, 2003; Wagner et al.,
2015). Expectations were set by the nurse manager for direct care nurses to view the tool
weekly during one of their scheduled shifts (Rogers, 2003).
Post-Intervention. Like the pre-intervention survey, at the end of the eight-month
intervention period, printed CSQs were available for all staff to complete. As suggested
by the nursing research council to assist with pairing the surveys, the project leader added
a question that asked if the participant completed the pre-survey. As with the preintervention survey, nurses who completed the survey received a small incentive.
Ethical Considerations
Before implementation, the South Dakota State University IRB and the facility’s
IRB evaluated the project. Voluntary participation served as consent. The project leader
informed nurses that participation would neither positively nor negatively impact their
current job position. To maintain confidentiality, each participant created a unique
participant identifier code that consisted of the first three letters of the participant’s
mother’s name and the month and day of the participant’s mother’s birthday. To further
ensure confidentiality, the project leader kept completed surveys in a locked cabinet and
the data on a password-protected computer.
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Results
The project leader consulted a statistician to analyze the data obtained from the
CSQ. Twenty-six participants completed the preintervention survey only, and seventeen
nurses completed the postintervention survey only. Twenty-one nurses completed both
the pre- and post-intervention surveys. A dependent approach resulted in 94% power
compared to 73% power with an independent approach. The Anderson-Darling, ShapiroFrancia, and the Shapiro-Wilk normality tests revealed six out of the seven factors were
normally distributed. Therefore, the project leader and statistician choose a paired t-test to
analyze these factors. The exception to normality was the Organization Perspective
factor. Consequently, a nonparametric test, the Wilcoxon Signed Rank test, was used to
analyze this factor. To further examine the intervention’s impact, Cohen’s d (parametric)
and the common language effect size (nonparametric) were calculated to demonstrate the
magnitude of the change. McNemar’s test was used to analyze the nominal data of access
to the SharePoint site, job satisfaction, and productivity. Significance was set at an alpha
level of 0.05.
Results of the pre- and post-intervention CSQ factors can be found in Appendix L
(see Table L1). Pre-intervention, all except two factors averaged “4” indicating nurses
were “indifferent.” For the Personal Feedback and Communication Climate factors,
answers averaged “3” or “somewhat dissatisfied.” Post-intervention, all factors showed
statistical evidence of increased scores. For all factors, except Horizontal
Communication, which had a medium effect, effect size was large or greater. For this
project, internal consistency reliability was good to excellent for all factors except
Organizational Integration which was acceptable (Appendix M).
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The CSQ also measured job satisfaction and productivity (Appendix L). There
was no statistical evidence of a change in job satisfaction between the preintervention and post-intervention periods (p=.134) (Table L2). However, there was a
statistical difference in self-reported satisfaction (p=.029) during the same time (Table
L3). Conversely, there was statistical evidence of increased productivity (p=.040) (Table
L4), but no change in how nurses viewed productivity (p=.543) (Table L5).
Additionally, the frequency that nurses viewed the SharePoint was analyzed.
Before the intervention, the majority of nurses (76%) accessed the SharePoint less than
two times a month, and 24% viewed the site 3 or more times a month. After the
intervention, 19% viewed it less than two times a month, while 81% viewed the site three
to five times a month. There was no statistical difference (p=1.000) from the pre- and
post-intervention.
Furthermore, anecdotal data was collected from the open-ended questions on the
CSQ. According to Clampitt and Downs (2004), the qualitative data on the CSQ is useful
for understanding potential communication changes. Analysis of this data was outside the
scope of this DNP Project. However, the project leader used these responses for context
when analyzing the quantitative data.
Discussion
Improved communication satisfaction among direct care nurses demonstrated the
effectiveness of the electronic tool. Furthermore, nurses accessed the SharePoint site
more frequently, had a change in self-reported job satisfaction, and had self-reported
increased productivity during the intervention period. The results of this DNP Project
support the current evidence to minimize email and streamline communication in an
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electronic file (Diedrick et al., 2011; Rosen et al., 2019; Vermeir et al., 2018b).
Additionally, the anecdotal responses aligned with the statistical evidence of
increased direct nurse communication satisfaction. Before implementation, nurses
expressed generalized dissatisfaction with communication and a desire for enhanced
communication including less email, a centralized location for information, and earlier
notification of changes. After implementation, nurses said communication had improved
and the tool was useful. The results of this DNP Project are similar to the results found by
Diedrick et al. (2011).
While all factors showed evidence of a statistical increase in satisfaction,
compared to the other factors, the Horizontal Communication factor had a medium effect.
Downs and Hazen (1977) defined horizontal or grapevine communication as
conversations between co-workers and informal channels. Anecdotal evidence supported
this observation. Similar to Wagner et al. (2015), nurses wanted to hear about changes
directly from management rather than through the grapevine.
Although the difference in the number of times nurses accessed the SharePoint
site was not statistically significant, it has clinical importance. Following the intervention,
nurses were more than 104 times as likely to access the Birthplace SharePoint three or
more times a month. During the intervention period, the nurse manager set an expectation
for nurses to view the tool weekly. While simply accessing the SharePoint site does not
guarantee a nurse will access the communication tool, the increase can be presumed to
correlate to increased viewing of the tool.
Limitations
One limitation of this DNP Project was the self-report of satisfaction. Many
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factors could have contributed to a change in satisfaction during both the pre-intervention
and intervention period. For example, the occurrence of COVID-19 could have
influenced job satisfaction. Also, a small sample size and convenience sampling limit the
generalizability of the results. Moreover, due to a small sample size, a sub-analysis of
satisfaction concerning night shift and generational differences could not be completed.
Due to a lack of equal representation from all shifts and generations, the results may not
reflect the communication satisfaction of the entire OB unit. Ideally, a larger sample size
would have allowed the project leader to explore these influences on communication
satisfaction. Recommendations for future studies would include analyzing the difference
in communication satisfaction based on generation and shift worked.
Additionally, COVID-19 was a significant external factor during the intervention
period. Communication, particularly through email, was substantially increased from
both unit leadership and the organization. While the goal of this project was to minimize
email use, the urgency of practice changes related to COVID-19 necessitated the use of
email. However, information was still added to the communication tool and served as a
reference for the multitude of changes. Nurses completed pre-surveys before the
pandemic and post-surveys while the pandemic was ongoing, which could have impacted
self-perceptions of job satisfaction, productivity, and participation in the project. Finally,
the disruption of COVID-19 led to an extension of the project from six to eight months.
Barriers
For this DNP Project, the greatest barrier to overcome was direct care nurse
participation. The project leader and unit leadership informed nurses several times before
the implementation of the tool (Diedrick et al., 2011; Rogers, 2003) and provided
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rationales for the project in an effort to create a tipping point for change (Giambra et al.,
2018; Ryan et al., 2015). Despite these measures, some nurses decided not to take the
pre- or post-intervention survey and chose not to access the tool. External factors,
including the occurrence of COVID-19, may have impacted participation.
One way to enhance nurse participation is improved accessibility to the
communication tool. Anecdotal evidence revealed a desire to access the communication
tool from home. The convenience of accessing information at home could improve nurse
buy-in to the communication strategy.
Implications for Practice
Ideas for further projects include expanding the communication tool to
incorporate methods for direct care nurses to ask questions or comment within the
communication tool and home accessibility to the communication tool. Additionally,
other units at the organization could implement the communication tool. If the tool is
found useful on other units, like in this project, the entire enterprise could adopt this
communication strategy.
As discussed previously, communication satisfaction impacts nursing job
satisfaction and turnover. During the intervention period, nearly all direct care nurses
(95%) reported they were “somewhat satisfied, satisfied, or very satisfied” with their
jobs. Moreover, during this time, there was a statistical difference in self-perceived
satisfaction compared to the pre-intervention period. If nurses are satisfied and do not
leave the organization, this will result in a potential cost savings of millions of dollars for
the organization (NSI Nursing Solutions, Inc., 2020).
Additionally, the communication tool contained EBP changes that impacted
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nursing practice which had the potential to foster an environment equipped to provide
quality patient care through improved team effectiveness (Choi et al., 2018). The analysis
revealed a statistical difference between the pre- and post-intervention period in terms of
productivity. During the intervention period, sixteen nurses (77%) reported “slightly
higher than most” or “high” productivity. Furthermore, nurses reported increased
productivity in the past six months. Practice changes related to COVID-19 may have
influenced this measure.
Stakeholders have decided to integrate the tool into the standard communicating
practice of the OB unit. With the completion of this DNP Project, nursing leadership and
members of the unit shared governance council assumed responsibility for determining
the content of the electronic tool and updating it at least monthly. Furthermore, the
sustainability plan was shared with direct care staff (Ryan et al., 2015).
Conclusion
This DNP Project revealed evidence of improved nursing communication
satisfaction during the eight-month intervention period on an OB unit in the Midwest.
The implementation of a consistent communication strategy in the form of an electronic
tool was an effective approach for nurse managers to communicate with direct care
nurses regarding unit and organizational information and practice changes. The OB unit
has integrated the electronic tool into their communication strategy, and leadership on
other nursing units at the organization have expressed interest in the communication tool.
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Appendix E
Percentage (frequency) for demographic information for 21 nurses in an Obstetrics unit
at a tertiary hospital in the Midwest
Category
frequency(n)
Age (years)
Younger than 23
0(0)
23-38
76(16)
39-54
24(5)
55 and over
0(0)
RN experience (years) 0-10
62(13)
11-20
33(7)
21-30
5(1)
More than 30
0(0)
Job role
Direct care nurse
76(16)
Clinical care leader
24(5)
Typical shift
Straight day
10(2)
Straight night
57(12)
Rotating
33(7)
Employment Status
Full time
86(18)
Non-full time
14(3)
Education level
Associate degree
5(1)
Bachelor degree
95(20)
Diploma
0(0)
Other
0(0)
Profession certification Yes
33(7)
No
67(14)
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Communication Tool in OneNote
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Electronic Communication Spreadsheet

(Diedrick et al., 2011)
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Appendix I
Communication Satisfaction Questionnaire
Introduction: Most of us assume that the quality and amount of communication in our
jobs contribute to both our job satisfaction and our productivity. Through this survey, the
project leader hopes to find out how satisfactory the unit communication practices are
and what suggestions you have for improving them.
The project leader appreciates you taking the time to complete the questionnaire.
Hopefully, you should be able to complete it in 10-15 minutes.
Your answers are confidential, so be as frank as you wish. To create a unique identifier,
please provide the first three letters of your mother’s name and day and month of her
birth.
Example: Last name: Johnson=JOH, November 27=1127 Unique identifier=JOH1127
Unique identifier: ________________________
This is not a test—your opinion is the only right answer.
1. How satisfied are you with your job? (Select one)
1. Very dissatisfied
2. Dissatisfied
3. Somewhat dissatisfied
4. Indifferent
5. Somewhat satisfied
6. Satisfied
7. Very satisfied
2. In the past 6 months, what has happened to your level of satisfaction? (Select one)
1. Stayed the same
2. Gone up
3. Gone down
3. If the communication associated with your job could be changed in any way to
make you more satisfied, please indicate how:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
A. Listed below are several kinds of information often associated with a person’s
job. Please indicate how satisfied you are with the amount and/or quality of each
kind of information by selecting the appropriate number.
1= Very dissatisfied 2=Dissatisfied 3=Somewhat dissatisfied 4=Indifferent
5= Somewhat satisfied 6=Satisfied 7=Very satisfied
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4. Information about the progress in my job. ___
5. Personal news. ___
6. Information about company policies and goals. ___
7. Information about how my job compares with others. ___
8. Information about how I am being judged. ___
9. Recognition of my efforts. ___
10. Information about departmental policies and goals. ___
11. Information about the requirements of my job. ___
12. Information about government regulatory action affecting my organization. ___
13. Information about changes in my organization. ___
14. Reports on how problems in my job are being handled. ___
15. Information about employee benefits and pay. ___
16. Information about profits and/or financial standing. ___
17. Information about achievements and/or failures of the organization. ___
18. Extent to which my managers/supervisors understand the problems faced by staff.
___
19. Extent to which my organization’s communication motivates me to meet its goals.
___
20. Extent to which my supervisor listens and pays attention to me. ___
21. Extent to which the people in my organization have ability as communicators. ___
22. Extent to which my supervisor offers guidance for solving job-related problems.
___
23. Extent to which communication in my organization makes me identify with it or
feel a vital part of it. ___
24. Extent to which organizational communications are interesting and helpful. ___
25. Extent to which my supervisor trusts me. ___
26. Extent to which I receive in time the information needed to do my job. ___
27. Extent to which conflicts are handled appropriately through proper
communication channels. ___
28. Extent to which the grapevine is active in my organization. ___
29. Extent to which my supervisor is open to ideas. ___
30. Extent to which communication with other employees at my level is accurate and
free-flowing. ___
31. Extent to which communication practices are adaptable to emergencies. ___
32. Extent to which my work group is compatible. ___
33. Extent to which our meetings are well organized. ___
34. Extent to which the amount of supervision given to me is about right. ___
35. Extent to which written directives and reports are clear and concise. ___
36. Extent to which the attitudes toward communication in my organization are
basically healthy. ___
37. Extent to which informal communication is active and accurate. ___
38. Extent to which the amount of communication in my organization is about right.
___
B. Please indicate your estimates of your productivity.
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39. How would one rate your productivity in your job? (Select one)
1. Very low
2. Low
3. Slightly lower than most
4. Average
5. Slightly higher than most
6. High
7. Very high
40. In the last 6 months, what has happened to your productivity? (Select one)
1. Stayed the same
2. Gone up
3. Gone down
41. If the communication associated with your job could be changed in any way to
make you more productive, please tell how:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Reprinted with permission of Guilford Press, copyright 2004
Demographic data
1. What is your age as of today?
1. Younger than 23
2. 23-38
3. 39-54
4. 55 and over
2. How long have you practiced as a registered nurse (in this hospital or elsewhere)?
1. 0-10 years
2. 11-20 years
3. 21-30 years
4. More than 30 years
3. What is your predominant job role?
1. Direct care nurse
2. Clinical Care Leader
4. What is your typical shift?
1. Straight day
2. Straight night
3. Rotating
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5. What is your employment status?
1. Full time (64 or more hours a pay period)
2. Non full-time
6. What is your highest level of completed education?
1. Associate degree
2. Bachelor degree
3. Diploma
4. Other
7. Do you hold a professional certification (Inpatient OB, Breastfeeding, etc.)?
1. Yes
2. No
8. How often do you access the BirthPlace SharePoint site?
1. Never
2. Less than 2 times a month
3. 3-5 times a month
4. More than 5 times a month
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Appendix J
Permission to Utilize Communication Satisfaction Questionnare
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Appendix K
Blanket Message for Communication Champions
Jen Morgan is in graduate school and needs to complete a scholarly project, also
known as a DNP project. The purpose of the project is to enhance communication
between direct care nurses and the nursing leadership (manager and director). To do this,
an electronic communication tool was created in OneNote and is accessible on the
SharePoint site. It contains unit updates and changes along with rationales for the change
and resources. The tool will be available for seven months; there is an expectation for you
to review the tool once a week during your shift to stay up to date. The unit manager will
also send out emails to alert you of new changes.
Let’s take a second to practice accessing the tool. We have created a shortcut link
so you can go directly from the desktop to the share point site, rather than having to click
into so many different screens. You will notice the format of the tool is easy to read. The
main page contains a brief overview of new updates and changes. There are also links to
the resources. At the top, the different tabs or chapters contain more in-depth information
and are separated out to let you quickly locate the information. Information will be
archived in the chapters; you can use the search button in the upper right hand corner.
Please let Jen know if you have any questions or suggestions. She really
appreciates your participation!
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Appendix L
Table L1
Descriptive statistics (mean(SD) and median(IQR)), P-value, and effect sizes for seven
factors for from Downs & Hazen's (1977) Communication Satisfaction Questionnaire
Factors
Organizational
Perspective
Organizational
Integration
Personal
Feedback
Relation with
Supervisor
Horizontal
Communication
Media Quality
Communication
Climate

Pre-intervention
Mean(SD)* Median
(IQR)†
20.19(3.78) 20(4)

Post-intervention
Mean(SD)* Median P-value
(IQR)†
23.00(4.29)
23(4) <.001a

22.05(3.02)

22(5)

25.52(3.28)

25(4)

<.001b

1.1b

17.00(3.94)

17(4)

22.14(4.41)

21(8)

<.001b

1.2b

19.43(5.19)

20(6)

23.81(4.52)

24(5)

<.001b

.9b

22.90(3.81)

24(6)

24.90(3.88)

25(5)

.011b

.5b

21.76(5.31)
18.62(4.87)

21(8)
18(7)

25.81(3.22)
23.57(3.65)

25(5)
24(5)

<.001b
<.001b

.9b
1.1b

*

Effect
Size
.83a

-Mean and standard deviation
-Median and interquartile range
‡
-Wilcoxon Signed Rank test; corresponding effect size is the probability of superiority (common language
effect size)
§
-Student’s t-test; corresponding effect size is Cohen’s d
†

Table L2
Percentage (frequency) for self-reported job satisfaction
Job Satisfaction
Pre-intervention Post-intervention
Very dissatisfied
0(0)
0(0)
Dissatisfied
0(0)
0(0)
Somewhat dissatisfied
0(0)
5(1)
Indifferent
5(1)
0(0)
Somewhat satisfied
43(9)
24(5)
Satisfied
52(11)
66(14)
Very satisfied
0(0)
5(1)
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Table L3
Percentage (frequency) for self-reported change in job satisfaction
Satisfaction Change Pre-intervention Post-intervention
Stayed the same
33(7)
71(15)
Gone up
10(2)
5(1)
Gone down
57(12)
24(5)
Table L4
Percentage (frequency) for self-reported productivity
Job Productivity
Pre-intervention Post-intervention
0(0)
0(0)
Very low
0(0)
0(0)
Low
0(0)
0(0)
Slightly lower than most
Average
14(3)
19(4)
Slightly higher than most
48(10)
29(6)
High
38(8)
48(10)
Very High
0(0)
5(1)
Table L5
Percentage (frequency) for change self-reported productivity
Productivity Change Pre-intervention Post-intervention
Stayed the same
62(13)
71(15)
Gone up
33(7)
24(5)
Gone down
5(1)
5(1)
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Appendix M
Coefficient alpha (a), Guttman’s lambda 6 (l6), and omega (hierarchical) (wh)internal
consistency measures for seven factors of Downs & Hazen's (1977) Communication
Satisfaction Questionnaire
Organizational Perspective
Organizational Integration
Personal Feedback
Relation with Supervisor
Horizontal Communication
Media Quality
Communication Climate

a

l6

wh

.84
.73
.91
.92
.92
.89
.89

.83
.74
.90
.91
.91
.88
.88

.73
.44
.87
.88
.88
.74
.80

